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Summary 
Ultrasonography and magnetic resonance imaging （恥1RI)were used to assess a 4-month-old 
male infant with a multicystic tumor of the left breast that was identified at birth. The tumor was re-
moved surgically following the diagnosis of a cavernous hemangioma. Only seven similar cases of 
lymphangioma of the breast have been reported. We review these cases in conjunction with our own 
findings. 
Introduction 
Lymphangiomas are thought to be benign lymphatic tumors, which usually arise in the necks 
and axillae of children. Lymphangiomas arising in the breast region are rare and only seven cases 
have been reported1-7l. Lymphangiomas in adults are even less common6l. Ultrasonog日 phy,
magnetic resonance imaging (MRI), cystography, and computed tomography (CT) can facilitate the 
diagnostic process and are useful for preoperative assessment. 、へlepresent a case of an infant with a 
cavernous lymphangioma of the left breast who, following ultrasonography and MRI examinations, 
had the tumor surgically excised. 
Case report 
A 4-month-old male infant was admitted to the National Sendai Hospital with a soft tumor in 
his left breast which had been identified at birth. Several needle biopsies of the tumor had been per-
formed at a rural hospital and clear straw-colored fluid was aspirated on each occasion. However, as 
the tumor gradually enlarged, sometimes the fluid appeared sanguineous, so he was transferred to 
our hospital for further treatment. 
A soft, round, hen-egg size tumor was located in the patient’s left breast, immediately below the 
areola mammae (Fig. 1). Ultrasonography displayed a multicystic tumor, with an anterior cyst lo-
cated in close contact with the skin of the areola. However, the parenchymal part of the tumor 
borders were unclear. Magnetic resonance imaging also revealed a multicystic tumor in the left 
Key words: Cavernous Lymphangioma, Breast tumor. 
索引用語． 海綿状リンパ管腫，乳房腫癌．
Present address: Tsuneo Chiba恥1D:Department of Pediatric Surgery, Sendai National Hospital, 2-8-8 M1vagino, 
Miyagino-ku, Sendai 983, Japan. 
24 日外宝第64巻第 1号（平成7年 1月）
breast without extension into the pleural cavity (Fig. 2). 
A diagnosis of cavernous lymphangioma of the breast was made from the history and from these 
imaging studies, and a 7×6.5 cm tumor was excised on Au伊 st10, 1993. The tumor had invaded 
the pectoralis major muscle. Approximately 3 ml of straw-colored fluid was aspirated from the 
largest cyst. Microscopic examination of the tumor disclosed that the appearance of the tumor was 
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Fig. 1 Photograph of the patient demonstrati吋 【heprotruded left breast (arow) 
A B 
Fig. 2 MRI demonstrating multicystic tumor of the breast. A: sagital section, B: transverse sect10n 
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Fig. 3 Photomicrograph of the tumor showing dilated lymphatic channels with fibrous septa. 
consistent with that of a cavernous !yr叩hangioma(Fig. 3). The patient’s postoperative course was 
uneventful. 
Comment 
Lymphangiomas are composed of cystic spaces lined with endothelial cells and frequently arise 
in the necks and axillae of children. Few cases of the lymphangiomas arising in the breast region ha-
ve been reported in children or adults1ー7l. Although cystic lesions of the breast are observed fre-
quently in adult patients with fibrocystic disease, they are rarely demonstrated in children. The 
cavernous lymphangioma consists of dilated lymphatic channels with fibrous septa and penetrates 
contiguous muscle tissue. This tendency makes it al the more di伍cultto excise it without sacrificing 
normal tissue. 
There appears to be no significant differences in the side of the involved breast, although only 
the left breast has been affected in children2・7l Reported adult cases have been limited to woman1・4ベ
while child cases only have involved males. 
The diagnosis of lymphangioma of the breast is rarely di伍cultin children, although the in-
cidence is low. Ultrasonography, CT, and MRI are useful both for diagnostic purposes and for 
preoperative assessment. In the breast region, punctate analysis of the cystic tumor, or cystography, 
facilitate diagnosis4l. Generally, cavernous lymphangiomas do not form definite tumors but consist 
of diffuse proliferations6l. Therefore, care should be taken to preserve as much of the normal mam-
mary tissue as possible, especially in cases involving women. We recommend that only definite 
cystic part should be removed surgically in children even ifthe tumor is incomletely excised. Scleros-
ing therapy combined with surgery, or multiple operations over several years are occasionally neces-
sary to achieve an optimal result. There have been no reports of malignant cavernous lym-
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phangiomas. 
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目的として当科に紹介された MRI を中心とした検 れるが，出来るたけ乳腺組織の温存をはかるべきであ
宣を行ない，手術的に摘出し，組織検査で海綿状リン る．
